Summary. The transfer of blood urea into the digestive tract and ammonia absorption at that site have been studied in vivo in anesthetized rats. The vein-artery differences in urea and ammonia absorption were greater in the caecum than in the ileum. The urea load indicated that blood urea was an important factor in ammonia production. Introduction.
Summary. The transfer of blood urea into the digestive tract and ammonia absorption at that site have been studied in vivo in anesthetized rats. The vein-artery differences in urea and ammonia absorption were greater in the caecum than in the ileum. The urea load indicated that blood urea was an important factor in ammonia production. Carbohydrate substrates in the caecum (cell-wall carbohydrates or lactose) increased caecal size and volatile fatty acid production. In these conditions, blood urea uptake increased ; moreover, acidification of the caecal content did not decrease ammonia absorption, despite a drop in the NH 3 form, which is considered as the most diffusible. Urea transfer and ammonia absorption were highest with high-protein diets when accompanied by considerable caecal fermentation. As compared to the predominant role of blood urea level and of caecal development (blood flow, surface of exchange, ureolytic activity), caecal pH seemed to be a less important factor. This observation could correspond to urea hydrolysis near the caecal wall in different conditions of pH and substrate than those found throughout the caecum.
Introduction.
Nitrogen reaching the caecum is mainly of endogenous origin, the protein and urea coming from the small intestine, or the urea coming directly from the blood. Urea nitrogen transfer and ammonia production have been studied in the caecum of various rodents, especially rabbits (Hoover and Heitmann, 1975 ; Knutson et al., 1977) as a part of the nitrogen used in bacterial synthesis is re-utilized after coprophagy. The ammonia produced is partly reabsorbed in the blood, and reaches the liver where it must be completely detoxified into urea. This problem has been particularly studied in human subjects showing inadequate ammonia uptake by the liver and where it was necessary to ensure minimal ammonia absorption in the colon (Bircher et al., 1966 ; Vince et al.,1973) . However, nitrogen digestion in the caecum has seldom been defined by vein-artery differences. This study considers the influence of carbohydrates poorly digested in the small intestine on the intensity of blood urea utilization and ammonia absorption. (Gutmann and Bergmeyer, 1974 ; Kun and Kearney, 1974) . Volatile fatty acids (VFA) from the digestive contents were measured after centrifugation (9 000 g, 2 min) using an acidified supernatant (Rémésy and Demigné, 1976) . Using lithium buffers, amino acids were determined in the plasma and the caecal contents after deproteinization by 5 p. 100 sulphosalicylic acid ( 1 : 4, v/v), as described by Rémésy, Demigné and Aufrère (1978) . (Bergman et al., 1965 ; Davis, 1967 ( (Conn etal., 1977 ; Vince, Killingley and Wrong, 1978) 
